
 

 
 
 
 
 
 
 
 

MECKLENBURG COUNTY 
Land Use & Environmental Services Agency 

Water & Land Resources 
Groundwater & Wastewater Services 

Well Registration & Disinfection Notification Form for MINOR Repairs 
 
Well Registration 
Type of well:    Private water supply well   Public water supply well   

Well being registered by: 

 Homeowner   Representative   Consultant   Tenant   Well Driller   Legal agent for property owner 

Well Location:      Property Owner Information: 

Address _______________________________________ Name: ________________________________________ 

City _______________________________________  Same address as well location address 

State NC Zip ________________________ Address _______________________________________ 

       City _______________________________________ 

Contact Information:     State _____________________ Zip__________________ 

Name _________________________________________  

Phone1 ________________________ Phone2 ________________________ 

E-mail ________________________________________ 

Well Information: 

Drinking water wells currently in use on this property : ____ Drinking water wells NOT currently in use on this property: ____ 

Irrigation wells currently in use on this property:          ____ Irrigation wells NOT currently in use on this property:          ____ 

Geothermal wells currently in use on this property:      ____ Geothermal wells NOT currently in use on this property:      ____ 

Other wells currently in use on this property:                ____ Other wells NOT currently in use on this property:                ____ 

Homes/businesses connected to this well:                     ____ # Persons drinking well water daily:                                       ____ 

Property Use: 

 Single-family dwelling   Multi-family dwelling   Business   Other 

 Do you have concerns about your water? 

 Do you want to have your water tested? 

 

Disinfection Notification  

Well Contractor / Pump Installer responsible for work performed:  __________________________________________________ 

Well Contractor / Pump Installer phone number:    __________________________________________________  

Type of repair work performed: __________________________________________________________________________________ 

Date repair work completed: _______________________ Date well disinfected: _______________________    

 
______________________________________  __________________ 
Authorized Agent’s Signature                  Date 

 

Return completed form to:  Mecklenburg County /Groundwater & Wastewater Services 
700 N. Tryon St., Suite 211 Charlotte, NC 28202 

Phone: (704) 336-5103  Fax: (704) 336-6894 

Internal Use Only: 
 

  Registration 
  Disinfection  

 
Initials:  _____________ 
 
Date: _____________ 

Well has already been 
registered with 
Mecklenburg County 
Groundwater & 
Wastewater Services: 
 
      Yes           No 


